THE patient is a man, aged 51, and his history is that while yachting off Morocco some six years ago he was bitten by some fly on the lobe of the right ear. There was swelling and much irritation immediately after the bite, and from this beginning developed the condition now shown. The lobe of the ear, the lower and anterior floor of the concha leading to the meatus and right up to its entrance, and the contiguous border of the cheek in front of the lobe are the seat of a continuous sheet of cystic elevations varying from the size of a split pea to that of a fine pinhead, the site so affected being very slightly raised above the level of the skin. At the lower end of the lobule, which is considerably swollen, the cysts are largest, and here there is further a small superficial erosion. There is also a deep induration underlying the portion of the affected skin on the cheek, a hard oblong swelling about I in. by 3 in. in size being felt here. There are no subjective sensations in connexion with these lesions, but bleeding from the small ulcerated area is somewhat free at times. There is no glandular enlargement in connexion with the site affected.
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I suggest the diagnosis of a cystic rodent ulcer, an admittedly rare variety of the disease, but I have seen a very similar but much larger growth of this character, which also occurred in a very uncommon position, the middle of the back of the trunk. In that case the diagnosis was settled by the characteristic histology. This latter patient was seen by me eleven years ago, and the growth has receded rather than advanced in that long time, apparently as the result of continuous applications of salicylic acid plasters, which I prescribed with a view to softening the area as a preliminary to further measures. These the patient declined, satisfied with the result of the plasters alone, and he has recently reported himself as still satisfied with the treatment.
DISCUSSION.
Dr. MACLEOD: I think it is a superficial cystic rodent. The PRESIDENT: The diagnosis of this case cannot be accurately determined without a microscopic examination. The lobe of the ear has appearances closely resembling a localized tuberculosis and this was my impression of the nature of the case when I first saw it. If Dr. Little's diagnosis is confirmed I presume be will try the effects of radium treatment.
Dr. GRAHAM LITTLE (in reply): I will try to obtain a section. My treatment will depend on what I find from an examination of the section. I had thought of radium. If one flattens out the ear, and brings the ear more or less into the plane .of the cheek, there is, I think, a typical " rodent " edge evident. (Junte 21, 1917.) Syringomyelic Affection of Two Fingers. By F. PARKES WEBER, M.D.
THIS case illustrates, I believe, a lesser form of syringomyelia than those associated with "cheiromegaly" and the so-called Morvan's *disease (or as Charcot called it, the " Morvan type of syringomyelia"). The symptoms appear not to be quite stationary, and may therefore merely represent a stage in the development of a more advanced form of the disease characterized by one of the above-mentioned conditions of the hands.
The patient, M. W., a well-nourished young woman, single, aged 20, complains of " uselessness " of the index and middle fingers of the right hand. The "uselessness," or what she speaks of as " uselessness," is due to the fact that in both these fingers, from near the metacarpophalangeal joints to their tips, she has practically complete loss of sensation. This cannot be called "a dissociated ancesthesia" in the usual sense of the term, as in addition to loss of simple tactile sensation there-is no perception of temperature or pain; deep firm pressure is all that the patient can feel in the affected fingers. The fingers in question are often cold when the others are hot, and sometimes they " go white " at the tips. A similar kind of aneesthesia is present in the tip of the great toe of the left foot.
I can find nothing else abnormal about the patient, excepting very slight spinal scoliosis and bilateral exaggeration of the knee-jerks. The plantar reflex is of the ordinary flexor type in both feet. No ankle clonus can be obtained. The pupils are of medium size, round and equal, and react promptly to light and accommodation. There is nothing of special medical interest in the family history, excepting that her
